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EVED - UNITED STATES
. @/‘ = \/’ _ SECURITIES AND EXCHANGE COMMISSION

7 / Washington, D.C.20549
: 05058477

FORM D b
NOTICE OF SALE OF SECURITIES SECUSEGRLY
PURSUANT TO REGULATION D — ——
SECTION 4(6), AND/OR

//’ '
/ / (p é L;L q 6 UNIFORM LIMITED OFFERING EXEMPTION [LATE .
' | |

Name of Offering (] Check if this is an amendment and name has changed, and indicate change.)
D&A US Treasury Total Return Fund lll, L.P :

Filing under(Check box(es) that apply}: D Rule 504 D Rule 505 E] Rule 506 E] Section 4(6) D ULOE
Type of Filing: [J New Filing X] Amendment

A.BASIC IDENTIFICATION DATA

1.Enter the information requested about the issuer

Name of Issuer( X Check if this is an amendment and name has changed, and indicate change.)
D&A US Treasury Total Return Fund lll, L.P.

Address of Executive Offices {Number and Street, City,State,Zip Code) Telephone Number(Including Area Code)
10251 Vista Sorrento Parkway Suite 200 San Diego CA 921214 619-308-9700
Address of Principal Business Operations (If different from Executive Offices) Telephone Number(Including Area Code)

{(Number and Street,City,State,Zip Code)

N T2 TN
Brief Description of Business;  CA LP formed to invest primarily in bonds, equities and cash PR@@EEDE.DJ
Type of Business Organization BUN 2 ‘2 Z.Mw)
D corporation limited partnership, already formed L__] other (please specify): \ THOM ASON
i
D business trust D limited partnership, to be formed '\\ H‘N L\o\,(ﬂr\‘
b

MONTH YEAR
Actual or Estimated Date of incorporation or Organization: m (T 12] Actual D Estimated

Jurisdiction of Incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state: “
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

FEDERAL:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C 77 d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commision (SEC)
on the earlier of the date it is received by the SEC at the address given below or, if received at that addrass after the date on which it is due, on the date it was mailed by United States
registered or certifled mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washigton, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any Copies not manully signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested In Part C, and any materlal changes from the Information previously supplied In Parts A and B. Part € and Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a State requires the payment of a fee
a preconditian to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number

2003 © Blue Sky MLS, Inc. Page 1 of 15 SEC 1972 (6/02)
{Portions of Software)




2. Enter the information requested for the following:
i. Each promoter of the issuer, if the issuer has been organized within the past five years;

ii. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
or more of a class of equity securities of the issuer;

iii. Each executive officer and director of corporate issuers and of corporate general managing
partners of partnership issuers; and

iv. Each general and managing partner of partnership issuers.

Check Box(es) that apply: [ ]Promoter ["]Beneficial Owner  []Executive Officer [ ] Director K] General and /or
Managing Partner

Full Name{Last name first, if Individual)

Dunham & Associates Securities, Inc

Business or Residence Address (Number and Street, City,State ,Zip Code)
10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121

Check Box(es) that apply: [} Promoter [ ] Beneficial Owner K] Executive Officer [ ] Director [] General and /or
Managing Partner

Full Name(Last name first, if individual)

Dunham Jeffrey A

Business or Residence Address (Number and Street, City,State ,Zip Code)
10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121

Check Box(es) that apply: [ ]Promotei [ ]Beneficial Owner K] Executive Officer [ ] Director [T} General and /or
Managing Partner

Full Name(Last name first, if Individual)

lverson Denise

Business or Residence Address {(Number and Street, City,State ,Zip Code)
10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121
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Yes No

1. Has the issuer sold; or goes the issuer intend to sell, 1o non-accredited investors in this offering?.............. 8 D E
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum invesiment that will be accepted from any individual?........ PRSP OURO PR PRRROR $ $250,000.00
. Yes No
3. Does the offering permit joint ownership of @ Single UNI?..........ciiiiiii E D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering.
If a person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and /or with a
state or states, list the name of the broker or dealer. If more than five (S) persons {0 be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Empire Financial Group' Inc.

Business or Residence Address (Number and Sueet, City. Stale. Zip Code)

2170 West State Road 434, Suite 100.Longwood.FL 32779
Name of Associated Broker or Dealer

Empire Financial Group. Inc.

States in Which Person Listed has Soliciteg or Intends to Solicat Purchasers
(Check "All States or check INOVIGUA! SLAIES ... e m All States

wu [J s [ wa [ R[] A [Jicol [ en [Joe [Joc [Jr Jea g [Joor [
[ oon [ ea [ ks [ [Jear [ e [Jimor [Jmar [Jian [ [Jimst [Jimo) [
vn [ ek [ [ e [ v [ il [Jivey [Jion [Jiox [JoRl [Jeal [
Ry [ sal [Jsor [ on [ [Jon [ ovn Orar Owa Qo Qo ey [Jer) [

Full Name (Last name first. if individual) H-Beck, Inc.

‘Business or Residence Address {Number and Street, City, State, Zip Code)

‘11140 Rockville Pike-#00. Rockville.MD 20852
N f As i
ame o sociated Broker or Dealer H. Beck. Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States or Check iNGIVIGUA! SIBIBS ). .ciueciiiie vt eiereresrsstessreres s e sssesaesaseaveens D All States

[AL) e I k2 ) 1R ear [ficor [f) e Fiee [giec KFu KA e il X
o [ N[ Al ksl [Q K Al [ ME] MO [iMAL X KIiMNE T vs) X iMO) Y]
(MTI ] INEL [ NV INHE O N9 I NML O N1 QNG R iND) K] (oH) [jiok fJioR) K] IPAl &)
Ry} iscl [X] 1so1 Q] N mx1 [gun i vn val gwa mwy wn my Kier [
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Full Name (Last name first, if individual) OMN] Brokerage, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 330,Salt Lake City,UT 84095

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States or check iNdivVidUal S1a1ES)........vceireeriirviircrerrectineeereresesrsevnsessesenssessense D All States

mwa [ i« ] w2 §] W) Al fjicor [X en Kol ol [Fu [Jieal {e ®iol R
i @ XA K ks X & Ko K ove Mol [ivar v [N [jivs) [ iMO) [F]
vm [ e ] v ) e [ R ) v el o) oM ok [gJioR) [K]1PAI [
Ry [ s i tso) [f] oN [ mx Qwn [ v @{va {wa v @ oy Jes [

Full Name (Last name first. if individual)  G.A.Repple & Company

Business or Residence Address (Number and Streel, City, State, Zip Code)
101 Normandy Rd., Suite 101 Casselberry.FL 32707

Name of Assoc:ated Broker or Deal
2 orteaE  G.A. Repple & Company

States in Which Person Listed has Solicited or intends to Solicit Purchasers
{Check “All States or check iNGIVIBUA! SLBIES)........ccivreeieeecr ettt e er e e eeeaae e D All States

au [} ek ) aa [ wR R ical [ficor [f) en [ee [gioc) R [X)icA g g0 K]
o O N Al ks [ v [Fial K] Ml [JiMor [X]iMal [ []iMN) K] iMs] [ iMO) K]
M ) INEL K] N [R] INW ) N [N ) N NGl [JNo) [RioHl fiok [F]iORI [R]iPAl (K]

R X 1sC [ 00 [X] o [ 0 [Z]lun' ] v Arvar wva mv g pdwy (gest [

Full Name (Last name first, «f ingvidual) Spelman & Co., Inc.

Business or Residence Address (Number and Streel, City, State, Zip Codge)
2800 North Central Avenue. Suite 2100.Phocnix. AZ 85004

Name of Associated Broker or Deater
] Spelman & Co.. Inc.

States in Which Person Listed has Soliated or Intends to Solicit Purchasers ‘
{Check "All Stales or check INAIvIAUAl SWIES).....c.ciiiii et All States

([ e [ o [J @R [ ear [Jieol [Jien [Jeer [Jec [Jra Joa e ol [
e O oo O ea [ kst [ tn Quar [ e o) [Jival g Jivsy [ivs) [Jivo) [
MT [ el 0w [ e [ oG g [ [Jivel [JiNop o) [Jiok [Jor) [JirAl [
Ry [ 1sa [ sor [J oo [ mx Jun [ vo [Joval Omwa Ow Qg Qwy [JeRr [
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Full Name (Last name first. if individual)  Financial West Group

Business or Residance Address (Number and Street, City, State, Zip Code)
2663 Townsgate Rd., Westlake Villag,CA 91361

Name of Associated Broker or Dealer , .
Financial West Group

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check iNAIVIAUS! SEAIES)....c.uivveieeierie et ceseresseeneser e sseesesessassaesanea one D All States

mi ®] ma i e g e R cal [Qicor [ en Jos [goo [fr QoA g g Y]
i @ oen @ oea K ksl @ kv Qra [ ve Kol [ival ([ [N [)Flims) [ o) [X]
MR Ne R [ N[ N i Y] N E)iNCl [jiNor [YJioHl [Rok  [fjioRl [{]PAl K]
R 159 ] o ] N R Fun X v QA fva fww oo oy KEeR O

Full Name (Last name first, if individua!) First Montauk Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Sprinps Rd.. Red Bank.NJ 07701

Name of Associated Broker or Dealer . Lo
First Montauk Securities Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Checx “All States or check individual SIB1ES)..c..vevrvevveeenns, ORI D All States

(Al < ) wa [ wRE[R Al Jicol [X] ©n [X]ioEl [ioc FU fear [ ol X
o X o B oAl § kst [ kv Jrar ) imEl GOl B ima) CJivn i)iMN [ ims) (X iMO) i)
™ ) ome oo [ on\ ] mva O [ v [JiNe Ny K ioH- 1ok X 10R] - [X] 1PA]

Ry [ sc1 [ (sOl N pJn [ on Qva Qv v [wn Qv JeR R

Full Name (Last name first, if individual) Slgma Financial Corpora(ion

Business or Residence Address (Number and Street, City, Stale, Zip Cocde)
4261 Park Road. Ann Arbor,MI 48103

Name of Assocated Broker or Dealer . . . .
Sigma Financial Corporation

States in Which Person Listed has Solicled or Intends to Solicit Purchasers
{Check “All SLates 0f CHECk INGIVIAUA! SEAIES).......evueveveeeeereereeeeeeesaeeeeseeseeeseeeeseeseesrereeseessesames ' m All States

wa O [ wa [ wR [ A [Jieor [ en [Jioer [Jioc [Jrd [Jieal []thi Quor [
O w0 va [ kst [J & [Juap [J ve] ol [Jiva) v T8y [Jivs) [Jivor [
M [ e [ o [ v [0 g Oisse [T i [)ivey [Jinoy [7)ion) ok iR [JirAl [

RO sa Qwo g me g ma Qoo gvn Qua Ows Owe Owe Owy OrR 0
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Fuli Name {Last name first, if individual) Sentra Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 North Central Avenue, Suite 2100,Phoenix.AZ 85004

Name of Associated Broker or Deater . .
v Sentra Securities Corporation

States in Which Person Listed has Solicitad or Intends to Solicit Purchasers ’
{Check "All States of check INGIVIGUB! SIBIES ... oo serre st be st besteseresereeseneebeeseassanas m All States

il [ ki [ wa [] R[] A [Jicor []icn Qe [Jwecl [Jfu [Jea e [Jior [
i [Joma oo [J s [ kv [Jear [ e Jiver [Jiva) Qg [JiMa [Jims) [Jivo) [
T [ e [ swa [ [ N Qv [ 8 [Jivel oy [Jiod [Jiok [Jiory [JiPal []
®i [ tsc [J ol [ ] ma [Jon [Jom Qva OQwa Omv Owe Ow e’ [

Full Name (Last name first, f individual) |MS Securities, Inc.

Business or Residence Address (Number and Street, City, State. Zip Cede)
1500 City West Blvd., Suite 500, Houston, TX 77042

Name of Associated Broker or Dealer L
IMS Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers )
{Check “All States of Check INAIVIAUB! SIBIES).......c.oioieiererirnee ettt st s ste e st e eeeenaens D All States

iy [ Ak X ko i) kR cal [{icol [ en [Fioe [{oc KFu Fea Qe Ko K]
oo ) o ] oks K kn K g ove Qivor [[ivar G v [Qivs) [Qivol [J)
™[] e ] i | v ) NG R ] N )INGT /Nl [JioH) K)ok (K] (OR1 K] IPAI [X]
R [J Iscl [{] (so) E] o ) ) pJun i) vo [Rval [wva i g [y JieRE [

Full Name (Last name first, d incividual) Medallion Investment Services’ Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Governor Richie HGWY, Suite 25.Severna Park.MD 21146

Name of Assocated Broker or Dealer . . .
Medallion Investment Services. Inc.

Slates in Which Person Listed has Solicited or intends to Solicit Purchasers )
(Check “All States Or CNEck INGIVIAUA! SLAES)........cviceireerieieieereesseeeeereeseseesestseessreee e seanenines D All Stales

ma i ora ] k2 [{) wR K cal [col /e Kioe fioc {eu oA e [{o K
o K ooN i kst [ w1 sl [ e Qo i ivar v e ims) i imo) [x]
mn [ e O s [N ) N v ] ) NGt [Rlnor [Jion Kok [RJioR] Xra

R sc i o {] N m on K] on [val [ wa LZ]‘WV [X)owi Kwy Orr O
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Full Name (Last name first, 4 individual) Monterey Bay Securities, Inc.

Business or Residence Address {Number and Streel, City, State, Zip Code)
11 Seascape Village, Aptos,,CA 95003

Name of Associatad Broker or Dealer .
Monterey Bay Securities, Inc.

States in Which Person Listed has Solicited or intends 1o Solicit Purchasers
{Check "All States or check INGIVIAUA! SEBIES).....covrirrieiererreerrerieeserseesssessesrssesesassessnesesasses D All States

wa [ wa [ wa [ wRr [ ca §icor [ en es [_‘_}leJ Om Qwea Qe Juoy [
i O g J ks O ki Jear [ me Jvop [ivar My N Jims1 iMool 7
v [ e [ o [ A [ o s [ vy iney CJiNoy [Jion ok [Jor [Jreal [
I O wsc Jso [ on O ma Qun Jon QoA Owa Owv O Owy Cier) [

Full Name (Last name fiest, if individual) M id-Atlantic Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3008 Anderson Dr.. Suite 204 Raleigh.NC 27609

Name of Associated Broker or Dealer . . ..
~ Mid-Atlantic Securities, Inc.

States in Which Person Listed has Solicited or intends to Solicit Purchasers )
(Check "All States of Check INDIVIOUB! STBIES)........ w.evrerureeerrreireersemroseemeseiscessiressrsiseessesnie s [J A suates

wa [ wa J wa K wR [ ea [Qico [Jen Yee o KFu Kisa et Juor [
o oo ) oval O ks) [ v Rar [ el [[ivo) [®Rimay [ Jivs sy o) [
‘™M e Qv ) OiNE [ N R i ] N Nl B INO) [JioH) Jiok  [JioR] []1PAl [

ri 0 osc g o [{ ov B omxa ®@on O ovn Qe ®wa Owe O Jwy ges 0

Fult Name {Lasl name first, if ngwvidual) The Seidler Companies lncorporated

Business or Residence Address (Number and Street, City, State. Zip Code)
515 South Figueroa St.. Suite 1100,Los Angeles.CA 90071 -

Name of Assocalted Broker or Dealer . .
The Scidler Companies Incorporated

States in Which Person Uisled has Solicated or Intends o Solicit Purchasers .
(Check "All States of check INIVIAUE! SIAES).......oooe i e e D All Stales

o ek R wz i orR ] oica gcor [ en gloe [Joc KlFu Klea [ MIIDI X
oo Ko )oxs § ok Zio & ome o Qe K K fivs) fdimo) [
mn ) me ) v e R v I ) v Kive inor Jion ok ot [fiear [

R X sc [} osor [0 oov ) oo Ren X om Jva Kwa Zww fon ey ger
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Full Name (Last name first, if indwvidual) Centaurus Financial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd West, Suite 2010,0range.CA 92868

Name of Asscciated Broker or Dealer . |
Centaurus Financial, Inc.

States in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check "All States or check INIVIAUA! SEBLES)....ccceriverrieeerireierrsreesnerese e eesreesassesesensserssesns D All States

Al X wa ) eR K cal [{icol [ en [fjios (Rjioc) KIFu .mIGAl K e i
i oon i ova ks R R X el KMol (] vl LX]IM‘I [ Rimst Kol [
mn )] e ) v R e R v R [ e o) Kjon) ok KJioR1 KAl (K]

R ) osa oo ] M K ma [{on (g v gvar (fwa m[wv m[wu R Ker O

Full Name (Last name first, if individual) QAJ Financial Corp'

Business or Residence Address {Number and Street, City, State, Zip Code)
One Valmont Plaza, 4th F1. Omaha \NE 68154

Name of Associated Broker or Dealer . . -
QA3 Financial Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
{Check “All States or check iNTIVIBUA! SIS )........cuevvveerecreer et etene st res s : [:] All States

Ao X e ) k2 [ eR1 I e [gicol K 0 Kes Ko Kra Kiea [ [Koor [
i g o B oAl ksl K v RQial K el Kvor [Rivar v K mnt [ ivs) [ivo) (]
M0 B Nel ®R) w1 B Nk B N [RINME B N (RN B iNol flonl [iox BIoR) (X iPAl [} -

Ry R4 isa 1 sor ® o )] o {om [®{ovn Qe K[va K i {g[wv Kers J

Full Name (Last name first, f mdrvldual) Amcrican Inyes(ors Company

Business or Residence Address (Number and Streel, City, State, Zip Code)
2682 Bishop Drive, Suite 123.San Ramon.,CA 94583

Name of Associated Broker or Dealer .
American Investors Company

States in Which Person Listed has Solicited or Intends to Soliat Purchasers
(Check “All Stales Of CNECK INAIVIAUB! SIBLES)...........rwrrecseomsesreeesesemsassseesssseesesessosssssseressnsenes o [Jausuaes

wu a0 wa )R oca Kico K e [Kioel [Koc] gfm Kica frn Kjor K
R oon /oo 0w Kok fJea [ e Qo ®Kmvar e jivm [ivs) fgvon [
M R omer O o X ome O v [ (1] v KIinel [®]ivoy [Jiow [Rfiok JfioR1 K iPAlL (K]
r1 [J s [ o oo ) omxa R mrvn Owva ®wa Rlow Qi OJwy ] [J

2003 © Bive Sky MLS. In<, Page 8 of 15 SEC 1972 (8/02)
{Poruons of Software) !




Full Name {Last name first, f individual) C.J.M. Planning Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
223 Wanaque Avenue Pompton Lakes,NJ 07442

Name of Associated Broker or Deater .
2 - C.J.M. Planning Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check INGIVIGUB! SEALES).......cureiirmiriicnie sttt snsessees : [JAu states

iy X KK R K] AR A Kicol ] €0 Roer Koo R Foa Je {e K
o pgoon ot B kst K kv R [ el [givo) R val ') [ ivN [RiMS) (K] MOl [X]
T e ] v R e B v B River jiver [lion o [Rior) {iPAl ]

Ry B scl (] o ) a0 ) X RJun ) ®val Rwa Kev g ey ZeR) [

Fuil Name (Last name first, if individual)  United Planners Financial Services of America

Business or Residence Address (Number and Street, City, State, Zip Code)
7333 E. Doubletree Ranch Road, Suite 120.Scottsdale . AZ 85258

Name of Associated Broker or Dealer . . . . .
United Planners Financial Services of America

Stales in Which Person Listed has Solicited or Intends to Soliat Purchasers
{Check *All Stales or check iNGIVIBUE! SIS ).t rsors et D All States

(ALl ra ) ka )] R ) ocal gecol i en Foe Ko ®ra [iea e Koo [
i B o o KOs PRy M X e ®ivo) K imal v [ Bimst [Rimo) B‘
M R el [ o [ R v [N ] I [RIiNe [vol [Kfion) [iok pYioR) [Riea [
Ry [ (e [ 1so N R m1 ®@un {ovn ga Kwa Zwv ®we 7wy Rer [

Full Name (Last name first, f inavicual)  United Heritage Financial Services, Inc.

Business or ResncencevAddress (Number and Streel, City, State, Zip Code)
707 East United Heritage Court. Meridian..ID 83642

Name of Assocated Broker or Dealer . . . . .
United Heritage Financial Services. Inc.

States in Which Person U;bled has Soliciled or Intends to Solicit Purchasers .
{Check "All States or CheCk NGIVIUA! SRS ) ... o eeitereecteee et eteee et eaees e ereerean e e e D All States

wa [ ma X a2 [ oeR X ca Kicor ® ©n Qe [Joo [ Qoa Qe Kool K
m g Ooa ) owst e QJuar (e Jivol [Jiva) [Ty i ims) [Jivol K]
v B e B o B e [ g v g fQine oy [iow ok Kory [Keay [
ry [Jsa [ so ) mn [ mx) Mwn & vn OQva OJwa Row Own Owy KPR [
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Full Name (Last name first, @ indrvidual)  Walnut Street Securities, Inc.

Bustness or Residence Address (Number and Street, City, State, Zip Code)
13045 Tesson Ferry Road, B1-50,Saint Louis, MO 63128

Name of Associated Broker or Dealer .
Walnut Street Securities, Inc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All Stales of CheCK INGIVIAUA! SEBIES)....c.....vveerreeerssesssssesensessessessssssssesssseesserseens EIAII States

a7 ki [ W [J wR [ tear [Jeor [ en Jree et Jru Jea e Juor
[ on O O st [J & Qs e [Jivo) [Jiva) e i [Jivs) iMoo [
(M) ] NEL [ [ INME ] ING DiNMl (] v Jiner [Jine) Jiom [Jox [JorR1 [Jira) [
‘e O sa [Jso om0 ma Jun JovnJva OQwa Omwv Owe Owy (PR [
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A e = 1 TN S T R Y O Y P PP R KT =SSR Y | SRR = N S

L‘\":

PO S b S IR

1. Enter the aggregate offen‘_ng pricé of secunties included in this offering and the total amount aiready sold.

D and

Indicate in the columns below the amounts of the securities offered for exchange and aiready exchanged.

Enter “0" if answer is "none” or “zero". If the lransaction is an exchange offering, check this box

Type of Security

D Common D Preferred

Convertible Securities(including Warrants)......ccu i inienereseeesenesnaesnn

Partnership INterests.......ccoeeeeeiiorerenieie e ceveteeceer et

cher(Specify Yerreriinrann,

Answer also in Appendix, Column 3, if filing under ULOE

2.Enter the number of accredited and non-accredited investors who have purchased secunties in
this offenng and the aggregate dollar amounts of their purchases. For offenngs under Rule

504 indicate the number of persons who have purchased secunties and the aggregate dollar
amount of their purchases on the total lines. Enter *0° if answer is "none” or “zero”.

PN ototd Yo [1{=Te 1o Y 7-1- (o ] oS OO PPUPUPRURON

Non-accredited INVESIONS ... ereceee s rerereseaens .......................

‘Total(for filing under Rule S04 ONlY)....covrieereeecer e
Answer also in Appendix, Column 4, if filing under ULOE

3. if tus filing is for an offenng under Rule 504 Or 505, enter the information requested for all secunties

(%)

[7: 2 72 B 75 IR 2

sold by the issuer, to date, in offenngs of the types indicated, in the twelve(12) months pnor to the

first sale of secunties in this cffenng. Classity secunties by type listed in Part C - Queston 1.

Type of offering »
RUIB B05..... et ceeeet e vt sras st e veete e e reeebeas e sasasesnearsesasseneseranresersanns

Aggregate Amount Already
offering price Sold
$
.
$100,000,000.00 $ $50,490,448.48
———————————————————— S ———————————————
$100,000,000.00 S $50,490,448.48
Aggregate
h;lumber of Doliar Amount
nvestors of Purchases
61 S $50,490,448.48
0 S $0.00
S
Type of Dollar. Amount
- secunties "Sold
S
S
S
S

4.a. Furmish a statement of all expenses in connection with the issuance and distnbution of the secuntes
_in this offering. Exclude amounts relating solely to orpanization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an

estimate and check the box to the left of the estimate.

Trahsfer Agent's Fees....coviiniiiicce i
Printing and Engraving CostS....ccccoomivncrriiveeesennrinnreneeinns

Legal FRES...ocieeriiert et e s

2003 © Blue Sky ML S, Inc. Page 11 0f 15
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$0.00
$1,000.00
$4,000.00
$0.00
$0.00

$1,000,000.00

AR ASE

$0.00
K]  $1.005,000.00

———————————————
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C- Question 4.a. This difference is
the "adjusted gross Proceeds 10 the ISSUBT. . ........c.cooriemreeeesseeeseeeereeeseseeeeessseeeesseessesesseeesmseene $ $98,995,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.above.

Payments to
Officers,
Directors, & Payments to
Affillates " Others
SIAMES AN FEES.....vereveeeeee et E $ $330,000.00 EI $ $490,000.00
Purchase of real estate...... e, E $ $0.00 El $ $0.00
Purchase,rental or leasing and installation of machinery and equipment....... EI $ 0 E’ $ $0.00
Construction or leasing of ptant buildings and facilities.................. D 3 $0.00 E 3 $0.00
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuanttoa merger).............cooeiiiiii i E $ $0.00 E] % $0.00
Repayment of indebtedness...........ccoooiiiiniiin i, E] 3 $0.00 EI % $0.00
WOTKING CAPIEAL ... v ettt e e eee et e e E] $  $98,175,000.00 E $ $0.00
Other(specify):
.......... E $ $0.00 E $ $0.00
COMIMIN TOAIS ..ot eee oottt e E:] $  $98,505,000.00 E $ $490,000.00
Total Payments Listed(column totals added)...............coooiiiiiiinnnnn, El $ $98,995,000.00

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant
to paragraph (b)(2) of Rule 502.

{ssuer(Print or Type) .
Signature Date T 0 E 2@05
D&AUS Treasury Total Return Fund il - /_/ \dUN
b5, (s
Name of Signer(Print or Type) ( _/'Dﬁe of Signer(Print or Type)
Denise Iverson Chief Financial Officer
ATTENTION—

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C.1001.)

2003 @ Biue Sky MLS, Inc, 12 of 5 SEC 1872 (&/(2)
{Portions of Scftware)



1. Is any party described in 17 CFR 230.262(c),(d), (e) or (f) presehtly subject to any disqualification
Provisions of SUCK TUIB?.............ooiiii i Yes No

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a
notice on Form D(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information
fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform Limited Offering Exemption(ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

Issuer(Print or Type) Signature D
D&AUS Treasury Total Return Fund Iil, L.P / /}W&ﬂ) 5 ‘ &Q»—/ a@UN 01 7003

/
Name(Print or Type) : J}té(Pn'nt or Type)
Denise lverson Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy
or bear typed or printed signatures.

2003 © Blue Sky MLS, Irc. B § SEC 1972 (8®)
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2

Intend to sell
to non-accredited
investors in State

3
Type of Security
and aggregate
offering price
offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
grated)

State

Yes No

Partnership Interest

$ 100,000,000.00

Number of
Accredited
investors

~Amount

Number of Non-
Accredited
- Investors

Amount

Yes No

AL

AK

AR

CA

42

8,048,794.0¢

co

CT

3

b 403.039.46

DE

FL

1,294,050.3:

GA

HI

KS

KY

ME

MD

MA

Mi

MN

MS

MO

2003 © Blva Sky MLS. Inc.
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APPENDIX

2

intend to sell
to non-accredited
invesiors in State

3
Type of Security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

" {if yes, attach
explanation of waiver
grated)

State

Yes . No

Partnership Interest

$ 100,000.000.00

Number of.
Accredited
Investors

Number of Non-
Accredlited

investors .
Amount

Amount

Yes No

MT

1 S 80.000.00

NE

NV

10 38.531,056.3

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

1 $ 30.000.00

RI

sC

SO

TN

TX

uT

VA

WA

Wi

PR

2002 © Bive Shy MLS. InC.
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